\ PO AN N ow oo X
UQ *b(lf AUTHORIZATION AND VOUCHER FOR EXPERT AND O” R SERVICES

Y GO AN Y CODE 2 PERSON REPRESENTED VOUTHER NUMBER
1Al Ballut, Ghassan Zayed . TPAACL-28b -=P‘F=
3 MAU DT /DEF NUMBER 4.DIST. DKT./DEF. NUMBER 5. APPEALS DKT./DEF. NUMBE 6. OTHER DKT NUMBER
+8:03-000077-007 X/’\
7 IN CASE/MATTER OF  (Case Name) 8. PAYMENT CATEGORY 9. TYPE PERSON REPRESENTRD) % 10. REPRESENTATION TYPE
) . {See Instructions)
USA v Al-Arian, et al Felony Adult Defendaty’: |}, - | Griplipa(3%se

11 OFFENSE(S) CHARGED (Cite U.S. Code, Title & Section).  If more than one offense, list (up te five) major offenses charged, according to severity of offense.

1) 18 1962-3300.F -- RICO - INTERSTATE COMMERCE

12. ATTORNEY'S STATEMENT
As the attomey fot the person represented who 1s named above, [ hereby affirm that the services req are

0 Authonzabon to obtan the sesvice E. dC H OR

EA of services b&&mbepmdforbytheumedsumﬁumdwf" der Services Approp
EQM:(L - Dheenne Bruce towie
Signature of Attomey

¥ Panel Attomey (JRetained Aty  (OPro-Se  [OLegal Organuzation
Aftorney's name (Fust name, Middle wutial, Last namé, Licluding suffix) and mailing address.

Brue G meo,wéfme
CENiAL A
2 ocTereduee, FL 33707 o

13. DESCRIPTION OF AND JUSTIFICATION FOR SERVICES (See instructions) 14. TYPE OF SERVICE PROVIDER

Y € s 01 {0  Investigator 20 00  Legal Analyst/Consultant

pa(a\e-ga\ SeJ\I‘C' 02 0 Interpreter/T ramlﬂoC JI g q_
2] i CUAPAIENT RECQ
04 0 Psychiatrist 23 3 Duplica $ (See In RD
050 Polygraph Examiner 24 Other (.

15. Court Order :‘ 0O Documents Examiner ME
Financial cbgibility of the person represented having been established to the court's sausfacnon, the ‘; 8 Fingerprint Analyst N
authonzaton requested in Item 12 1s hereby granted :: 8 :ALRI (:::MWERED \,Q\f- L\ x/
oy ocder 6&20_1) bk[ ,)bm K) HO  Balkee Bapert ©
Signatuse of Presiding Judicial Officer or By Order of the Coust :: 8 ::npuﬂhmﬁgb a mo __L(r
—\"2‘ ) 15 B Other Medical Expert
Date of Order Nunc Pro Tunc Date 160 Veice/Audie Analyst ! ‘
Repayment or partal repayment ordered from the person represented for this sece st fime of authorization 1711 BalriPiber BXPer e p Py 9 ('(

e

0O YEsS (ONO

16. SERVICES AND EXPENSES MATH/TECHNICAL ADDITIONAL
{Atioch stemizabion of services and expenses with dates) AMOUNT CLAIMED ADJUSTED AMOUNT REVIEW

a Compcnsuuo J ‘Ve/ W

b Travel Ex parkmg meals, mileage, etc )

¢ Other Expenses

2\00.50

17. PAYEE'S NAME (First Name, M 1, Last Name, including any suffix) and MAILING ADDRESS

Areoke V. ENingion

u3 &L\drﬁ Ox. ™: O Cl.‘ﬁ.
B wz.'kﬂ-r \‘FL 531 5q q I ‘-—l Telephone Number: 17—1‘123*11\“(‘

CLAIMANT'S CERTIFICATION FOR PERIOD OF SERVICE FROM TO

ﬁ Intenm Pagme Number
[ hereby certify that ove ¢l for services renderfid 15 cormect, and that § have not sou

CLAIM STATUS al n] {1 Supplemental Payment
2 1 5 eved payment {compensabon of an: of value) from any other source for these services
Signature of Clamant/Payee \—sJ M i_(/ Date D

A S~

18. CERTIFICATION OF AYTU EY: I kyeby costiffthat the services were rendered for this case
Signature of Attomey YUALA ‘.‘ o) / Date ‘ ‘ g 10(’/
)

19. TOTAL COMPENSATION 20. TRAVEL EXPENSES 21. OTHER EXPENSES 22 TOT AMT APPROVEWCERTIFIFD
+ CT" e _— e
AYo, s 2400.SO

1 23. @ Either the cost (excluding expenses) of these services does not exceed $300, or pnor authonzabon was obtaned

Mooty -HM

thorzation was not o ed, but 1 the uiterest of justice the court finds that imely pro 1t of these y services could not awast prior authosuzation,
h the cost (exclugfhg exp; exceeds,
4 3 #r -0 3A30
of Presiding Judicial Oficer N\~ J e " Judge/Mag Judge Code
24. TOT. OMPENSATION 25 TRAVEL EXPENSES e 26 OTHER EXPENSES 'f- ’E\L AMOUNT M’PR(b}l)
400 &

C 3006A(e)(3) / ¢ )
R

L FILE COPYAY




